Objective: Focal slow waves in the delta and theta frequency range frequently appear in psychopathological conditions. Due to their focal nature they can be localized by dipole modeling. We previously reported regional clustering of slow waves in temporal and parietal cortex of schizophrenic patients whereas such activity is largely absent in normals. Here we examine, to what extent distribution of slow wave generators differentiates schizophrenic from depressive syndromes.
Introduction
Large amplitude and low frequency activity in the electroencephalogram (EEG), e.g. in the delta or theta frequency range, have mainly attracted neurologists' interest. If prominent during the waking state, slow waves generated in a circumscribed brain region often appear in the vicinity of a structural lesion like cerebral infarct, contusion, local infection, tumor, epileptic foci or subdural hematoma (Tanaka et al., 1998; De Jongh et al., 2001 , 2002 Vieth et al., 1996 Vieth et al., , 1998 Vieth et al., , 2000 Möller et al., 2002; Gallen et al., 1992 Gallen et al., , 1993 Fernandez-Bouzas et al., 1999) . Being explained by metabolic or blood flow changes consequent upon the structural lesion, focal slow waves have been attributed to pathological or 'dysfunctional' neural tissue (Niedermeyer and Lopes da Silva, 1987; Lewine and Orrison, 1995) . Similar to the interpretation of slow oscillatory rhythms during sleep stages as deafferentation of the cortex due to thalamic hyperpolarisation (Steriade, 1997), abnormal focal slow wave activity in the waking state might indicate functional deafferentation in the sense of reduced information processing and impaired neuronal network communication in affected brain regions (Gloor et al., 1977; Amzica and Steriade, 1997) .
The well-established neurological view of focal slow waves as indicative for dysfunctional brain regions suggested to explore this measure also to uncover deficits in brain functioning in various psychopathological conditions. Indeed, augmented activity in lower EEG-frequency bands had been reported, for instance, for schizophrenia patients (Elbert et al., 1992; Clementz et al., 1994 
